Textbook of Orthopaedic Medicine, vol 1: Diagnosis of Soft Tissue Lesions. 8th edn James Cyriax pp 502 £21.00 London: Bailliere Tindall 1982 Dr Cyriax is well known to his patients as somebody capable ofalmost miracle cures for backache.
It was therefore a great pleasure to read the 8th edition of his book, which has clearly been well supported over the years. The last edition was first published in 1978 and has been reprinted no fewer than 3 times. Certainly to the rheumatologist it represents an interesting and different approach to the subject of orthopaedic medicine. Perhaps this is the major difference. Whilst there is discussion within the text of rheumatological disease this is mostly relegated to a minor role rather than becoming the major component. We see medicine through an anatomical rather than disease viewpoint. This may be a valid, if different, approach to the subject.
There is no doubt that the book is based on Cyriax's great experience. He has given every topic a great deal of thought. However, the scientific support for claims is sometimes controversial. An example of this is his claim that 'many cases of painful shoulder are caused by monarticular rheumatoid arthritis'. He then goes on to explain that he has been unable to demonstrate erosions or seropositivity in these patients. One also presumes that if this had been a rheumatoid arthritic population 70% of them over a given period of time would develop demonstrable rheumatoid factor and erosions. If this was a palindromic population a proportion to them would have become seropositive. Therefore it is hard to substantiate this sort of claim.
He mentions drugs that are no longer obtainable in this country, Prinalgin, a drug which was withdrawn some 3 years ago. Also his liberal use of phenylbutazone is to be regretted. To claim that large numbers of patients suffering from backache have disc lesions would be understandable but data is lacking. Unfortunately, the majority of the scientific support of this book is based on controversial trial studies: some are single blind, many uncontrolled. If the claims made are valid, double blind control trials would have been preferable. Also, making claims in an area with large placebo responses without the use of statistics is hazardous.
Despite these strictures my belief is that this book should be read by rheumatology and rehabilitation students, along with other textbooks of rheumatology, and interpreted in the Jig.ht. of their own observations. Unfortunately this IS only volume I. Cyriax refers us to volume 2 for the actual techniques of manipulation. This is to be regretted in a book at such a price, of such a size. One feature of this book is Topolski's beautiful picture of Cyriax injecting his back. What Cyriax has convinced me of is that this anatomical approach can be most helpful.
H BERRY
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Anaesthesia in Patients with Ischaemic Heart Disease (Current Topics in Anaesthesia: 6) DC Chung pp 178 £14.00 London: Edward Arnold 1982 Good anaesthetic management of patients with ischaemic heart disease requires knowledge of modern drugs and an understanding of pathophysiological changes in the myocardium. But even in the absence of known pathological lesions the heart is often a serious anaesthetic risk and likely to fail under adverse conditions. A book which gives a better understanding of how and why this happens is therefore welcome and timely. There can be few who will not benefit from this book even though it is biased towards pharmacology rather than anaesthesia. There are good sections on basic physiology and pharmacology and exceptionally useful chapters on the circulatory effects of anaesthetic agents, and on artificial pacemakers. The book contains a great deal of information with lists of references so long that they fill 40 of 170 pages. Its approach to clinical problems is not well presented although the advice and instruction it gives is sound. There is a tendency
